MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DtPAII'l'MlNT OF PUBLIC HEALTH AND WELFARE

Registration Disirict No. rlmw Registration District No, __ a&'___kegmnr’: No. ______._:'_.---_
DO NOT WRITE AME ! -
ON THIS STUS Moeo 1-

ATE FILE NUMBER

1. PLACE OF DEATH L 2. USUAL RESIDENCE (Whare decnud lived. 'If institution: Residence bafore

a. COUNTY B R . a. STATE Mlssouri b. COUNTY Audrain sdmission}
b. CITY (i outside corporate limits, giva TOWNSHIP anly} Length of stay in 1b . CITY insida Limits

town ST, LOULS, MISEQURI TOWN Vandalia. Yes [} No O

c. FULL NAME OF (I NOY in hospital, give location] lasidea Limits d. STREET {If outtide, give location) Reside ony Farm
HOSPITAL OR ADDRESS

INSTITUTION BARNES HOSPITAN. Yee ) Ne D Limit Street YO Nolx

3. NAME OF DECEASED Firat Middle Last’ 4. DATE Month Day Yaar
(Type or print) OF

MAE D. MC COLLUM DEATH June 7 1963

5. SEX 6. COLOR OR RACE 7. Married []  Never Married X§ “|8. DATE OF BiRTH | 9- AGE (last birthday) | IF UNDER T YEAR _IF UNDER 24 HR

V i Tvor = th o .
Female White Widowed O Diverced L1 13 /7/1924 30 Months | Days | Hours | Min

ma
10a. USUAL OCCUPATION (BGive kind of work dons | 10b. KINDG OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and awste or country) | 12. CITIZEN OF WHAT COUNTRY

duril f king life, if retired
uring oy Sptriing tfe sven ifretired) | 4 Record Center Ralls Co,,"o, U,S,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, - NAME OF K USBAND OR WIFE

Glenn B, ,McCollum Fannie Mae Jones None
75. WAS DECEASED EVER IN U.S. ARMED FORC 1A SAPIAI SECUOITY NO. |17, INFORMANT ~Address

{Yes, no, pr unknown)| (If yes, give war or dates .
No 36 Glenn B.McCollum, Vandalia, Mo,
18. CAUSE OF D;A'I'H [Enter only one cavse par [ina for (a), (B}, and [c). INTERVAL BETWEEN. - ;

T I. DEATH WAS CAUSED BY: iﬁﬂ'ﬁ TH

MMEDIATE CAUSE {a) IABETES mms

V$ 300
" Rev. 4/59

1
2004/

DATE AMENDED

DOCUMENT

Conditions, if any,7 = DUE TO (b}
which gave rize to

above cause (a), R

stating the under- - ;Z A ﬁ

lying cause last. DUE TQ {c} -

PART |l. ©THER SIGNIFICANT CONDIT]ONS CONTRIBU'IING 10 DEATH buwt not ulaied to the rerminal PART 1li. If deceassd was fermale  was
disease condition given in PART | (a) ) there a peegnancy in last 90 deys,

Congestive heart fallure 1 year - [ove k@ | O unkeown
19. WAS AUTOPSY 208, ACCIDENT SUICIDE HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. {Enter natura af injury in FART | or PART Il of item 18.)
PERF D7 0 (] [m]
YES o0 -
20c. TIME OF Houl Month, Day, Yesr
INJURY am:

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p-m.

20d. INJURY OCCURRED 20e PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, I.ctory, street, office bidg., eic.) )
NOT WHILE AT WORK 0

21. | sttended the deceased from / 8_/2/’4-0 ta 6/7 /63 and last sawxhx, alive on 617/63

"Death occurred at L] m. G m on ths dufe stated above, and to the best of my knowledge, fram the causes afaled';\

. Degree title) 27b. ADDRESS 22: DATE SlGNED
% | ﬂfw M.D. BARNES HOSPITAL. 6/763

2a. BURIAL, CREMATION 23b. DATE . 23c/NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county)

Removal " | 6-10-63 Vindalia Cemetery . Vandalia,Mo,

24. FUNERAL DIRECTOR ADDRESS . fitmTE iEGWL REG.

Waters Funeral Home,Vandalia Mo,

MEDICAL CERTIFICATION -

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

{TEM NQ.
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. STATEMENT BY LICENSED EMBALMER

———

| hereby certify that the body whose name is recorded on the revérgg—acig-éf this certificate was embalmed by me,

or by Student Embalmer No._L__L

working under my personal supervision. ] . C
sn,den; hS — T~ Signww
Teg Lo Signatura of Student Embatmer .
. - :-"'" ’ ‘ ' ) S . ' ‘ License.d Embalmer No. 42‘- B
P.O.Addr?f)g ,A)M}a -W 14 B

Noteé: « The- above ,MU$T. BE ,SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutés’ gf'ounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
.17 iif:this’ body is not embalmed, fact should be so steted above. FAL

...___‘ .-




